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RCRAInfo > Searches > Advanced
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Advanced Searches

Page 1 of 1

Select the options with which to search:

All searches are based on an and condition. Hint

tc?rtigjt%?j é UBnell \;erisn ZSS/ Activities NAICS
Basic Wildcard Mail Address | _ Contact Permit Contact |Owner / Oper
Handler
Handler 1D: [!LD005119987 Name: I _

Location Sireet

Location Street Number: {

Name: l B
Location Location : Location
City: I _ State: ISBI@Ct =1 1zip: I ,

Location County: Select a Stafe First State District; I

I~ Check this box to search on active sites only. [ Click this box to also Search Other 1Ds.

Page: 1

There are 1 records, displaying 1 - 1. Select the handler o process.

1] 1L iLooos119987 %ggung%alﬂg 7400 W100THPL | BRIDGEVIEW | 1L COOK | H—| ¥ N
Page: 1

URL: /rcrainfo/searches/search.jsp

https://rerainfo.epa.gov/rerainfo/searches/search jsp?action=search&type=basic&page=1 &record=1 3/17/2009
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. - . . X . Form Approved, OMB No. 2050-0028 Expires 12/31/02
Please print or type with ELITE type (12 ci...acters per inch} in the unshaded areas only GSA No. 0245-EPA-OT

ID - For Official Use Only_

VIl Type of Regulated Waste Activity (Mark 'X* in the appropriate boxes. Refer to Instructions)

A. Hazardous Waste Activities o C. Used Oll Management Activities

1. Generator (See Instructions) . L] 3. Treater, Storer, Disposer {at | 1. Used Oil Transporter/Transfer
‘[J a. Greater than 1000kg/mo (2,200 {bs.) installation) Nofe: A permit is. Facility - indicate Type(s) of
"B b.100 to 1000 kg/ma (220-2,200 Ibs.) required for this activity, see Activity(ies)

[:] c. Less than 100 kg/mo (220 Ibs) . Estrucﬁgnsl aor 1na l' % - ggng;rg‘;’c““y _
: ndi i -4, Exempt Boiler and/or In ustna -

2 Tf:rézp]::g;a r (Indicate Mode in boxes Furnar;e 2. Used Oil Processor/Re-refiner -
[:I ."a. For own waste only . : o E] a. Smelting, Melting, and Hefln» D In{gcate Type(s) of AC[IVIW(‘ES)
T b.For commercial purposes ~ ing Furnace Exemption m g Hre?:;?sz:

o [ b.Small Quantity On-Site Burner ] 3. off-Specification Used Qil Burner

Mode of Transportation Exemption 4, Used Oil Fuel Marketer
] 1.Air 1s. Underground tnjection C°"ff°‘ [T a. Marketer Who Directs Shipment
] 2. Rail - : R of Off-Specification Used Oil to
[ .3.Highway : _ _ Used Oil Burner

4. Water g . I ] b. Marketer Who First Claims the -
L] )
: [:] ) 5. Other - specif}r . . ’ Used‘(.)ii l'u_'leets the ’
| - ! - : Specifications
B. Universal Waste Activity
[ Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

~ A. Listed Hazardous Wasles. (See 40 CFR 261.37 - 33; See instructions If you need to list more than 12 waste codes.)

1 2

3

Aﬂmlc‘}i E:U i ‘ | i

' 71 ‘8 g ' 10 11 12
‘ i : I '

)

B. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characierisfics of
nonlisted bazardous wastes your installation handfes; See 40 CFR Parts 261.20 - 261.24; See ingfructions if you nesd
to list more than 4 toxicity characteristic waste codes.)

(List specific EPA hazardous waste’ number(s) far the Toxicity Charactenst:c contaminant(s))

1 Ignitable - 2; Corrosive 3. Reactive. A.Toxici . : .
) ?DDT} . {Dooz) (Doo3} _ Characteritgtic 1 E ' ‘ . 2 ‘ o ‘ 3 ; . - T
. ¢, Qther Wasies. (Stale-regulated or other wastes requiring a handier fo have an .D, number; See instructions.) _

1 ' 2 3 4 s 6

- X. Certification

| certify under penalty of law that thts document and all attachments were prepared under my direction or supervision in accordance with

a system designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of

the person or persons who manage the system, or those persons directly responsible for gathering the information, the information

submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are s:gmflcant penaities for -
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature Name and Official Title (Type or pnnt) Date Signed

éw"w{%&"* At g & ﬂﬂ“ f/*"/*‘

X(. Cém ments/

TSPl oF  cfilgrin GoNSWATED oy R &1 oo

Note: Maii completed form to the appropriate EPA Regional or State Office. (See Section IV of the bookiet for addresses.)

EPA Form 8700-12 (Rev. 12/99} -2of2-



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act {RCRA ). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for fransporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA I.B. NUMBER

INSTALLATICN ADDRESS

EPA Form 8700-128 (4-80)

Yo

B

7400° W 100TH PLACE

ILDOOB1L998T
JCDNTINENTAL SCALE CURPOR&TEGN

BRIDGEVIEW L
7400 W $00TH 'PLACE |
BRIDGEVIEW IL

:ﬁE%CﬁNGNLEﬁGEﬁEﬁT
604585

80455







} Form Approved OMEB No, T58-578075
Piease print or type with ELITE type (. ~ ~~sracters/inch) in the unshaded areas onty, - GSA No. 0246-EFA-OT

3.

o

.5, TROMNMEMTAL PROTECTIOMN AGEMCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY | INSTRUCTIONS: If you received a preprinted

. INSTALLA- | iinforrnation on the iabe! is incorrect, draw a line [
o Tl_fl;i‘g-EPA 4 ithrough it and supply the correct information
= TL sy 1 o iin the appropriate section below, Hf the labei is

e iabsl, affix it in the space at left. If any of the

MAME OF IN- ] : - rcomplete and correct, leave btems |, i1, and 1]
ST‘“LLATIDN' | beiow biank, If you did not recelve a preprinted

H i ™ H wr
INSTA LLA- I label, complete all items. “Installation” means a

TION 'single site where hazardous waste i§ generated
H. maiing i treated, stored and/or disposed of or & trans.
ADDRESS B s B r

:porter‘s principal place of business. Please refer

Ito the INSTRUCTIONS FOR FILING MCTIFL-
|CATION before completing this form. The]
| information requested herein is required by law g
! (Section 3010 of the Resource Conservation and
i Recovery Act).

!

LOCATION
11 CF INSTAL-
LATION

INSTALLATION'S EPA (.0, NUMBER APPROVED | fur “mo. & day)

2t 1 Els] Ll amyliaal W) 1Pk alvic] sl

LM

e Y A s e e
£9 -~ 8

i3 | 16 v a5 BT ] 52 L 55

Y. OWNERSHIFP

AL INSTATIDN'S LEGAL CWNER
BRI Y R vl RN LS vy
15 16 = 23
tenter ine abpropriate lettarints box) | Y1 TYPE OF HAZARDOUS WASTE ACTIVITY fenter "X in thé appropriate box{es)
‘ : O a. ceEneraTion [Je. TRansPORTATION (complete item VII)
F = FEDERAL }/f 37 3
M = NON-FEDERAL ) [ e. TREAT/STORE/DISROSE [N unpererouns injEcTION
56 58 . 60

VIL MODE OF TRANSPQRTATION (transporters only — enter “X’ in the appropriate box{es))

DA. AIR [:]B. RAIL {:‘c. HIGHW &Y D D. WATER ' [:[E. OTHER (specify):
& 62 a3 64 &5

YL FIRST OR SUBSEQUENT NOTIFICATION

Mark “X’" in the appropriate box to indicate whether this is. your instaliation’s first notification of hazardous waste activity or a subsequent notification.
Lf this is not your first notification, enter your Instaliation’s EPA 1L, Number in the space provided below. ]

CoITHSTALLATION'S EFA |0, MO,

A, FIHST NOTIFICATION ] k. SUBSEQUENT NOTIFICATION {complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go 1o the reverse of this form and provide the requested information,

EPA Form 8700-12 {5-83)

COMTINUE ON REVERSE




. .— FOR OFFICIAL USE ONLY
5 . B — - [T/A[E
wil ol alel s |7 1919187 R
- 1 2 - 13 |14 15
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A HAZARDOUS WASTES FROM NON—-SPECIFIC SCURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardou.
waste from non—specific sources your installation handies. Use additional sheets if necessary,
1 z 3 5 5 6 ]
- 2T (e \,’
FEID - 26 23 - T 6 z3 - R X2 T - Z26 23 - 2E 23 0 7 = 26
T ] [ 10 1t ) 12 g_’
: m
-t
»
{23 - "z T . R RRRTTTTIE Z8" T STTTaE 23T T EE 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 281.32 for gach listed hazardous waste from -

specific industrial sources your instailation handles, Use additional sheets if necessary.

13 ’ 14 15 16 17 18

22 28 P e 1 23 26 FERY 26 o o 26 z2 - 26
12 20 21 22 23 24

23 - 25 23 26 z3 - 28 22 - 26 EX - € 23 — o
25 2& 7 2B 29 30

23 i FEAE T 2z - 26 =N FENR T EENEE T

C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTES, Enter the four—digit number from 40 CFR Part 261.33 for each chernical sub-
stance your instaltation handles which may be a hazardous waste. 'Use additional sheets if necessary, : o

2¢ ¥4 o i3 34 35 36

Ex) hd 28 73 - 2€ 23 B 1] JEL] - 26 22 = 28 23 = 26
37 a8 33 /0 a1 32

23 26 3 - 28 23 6 23 1] 23 26 23 26
43 ad 45 48 AT 48

z3 T B3 23 - 23~ 26 Z™ e B8 3 T BE =3~ o 26

D. LISTED INFECTIQUS WASTES. Enter the four—digit number from 40 CFR Part 261.234 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research aboratories your instatiation handles. Use additionat sheets if necessary,

43 e . 53 Eyd 53 za

73 - Z6 i3 TR [EE] 26 T g ey g

E. CHARACTERISTICS OF NON--LISTED HAZARDOUS WASTES. Mark "X’ in the boxes corresponding to the characteristics of non—[isted
hazardous wastes your installation handles. (See 40 CFR Parts 267.2f — 261.24.)

_I_er.aamfhm,a [ Iz corrosive [ meacTive EA&.TOX!C
{D001] oéez) {Dooa) {Dono)

K, CERTIFICATION

I certify under penaity of law that I have personally examined and am familiar with the information submitied in this and all
artached documenrs, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is irue, accurate, and complete. I g gware that there gre significant penalties for sub-
mitfing false information, including the possibility of fine and imprisonment, .

snGNATU'QE . MAME B OFFICIAL TUTLE (fype or print} DATE SIGNED

V HOvwALR “;

o G2 HY 7O AT ES  JD an v C//?u’ %’F £

EPA Form $700-18 iﬁ-ﬁﬂ} REVERSE



United States Environmental Protection Agency

Region 5
230 5. Dearborn Street
Chicago, ILL 60604 145 sy Ly G55 Pi, Teh

! 1 LIRS0 I Ay

Reply to Attention of 5HW-13
Dear Mr. Karl J. Klepitsch, Jr., Chief:

Our facility generates waste which we accumulate for
less than 9C days. At which time we have it sent to
Joliet E.S.L. by Chemical Waste Management of IILL. We
have been doing this prior to Nov. 19, 1980. ‘There-
fore we want to withdraw our permit under Rule 3005
of the Rescurce Conservation and Recovery Act.

Facility Name: Continental Scale Cornoration
U.S.E.P.A. I.D. No. ILD 005 119 987

Sincerely,

) s '/’C"’”’““*‘“"\

Joseph J. Janecek .
Executive V.P. & General Mgr.

-\'\l TR A I Totas J

21 i

WASTE MANAGEMENT
BRRANCH
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Sunbeam Products, Inc,

2381 Execative Center Drive 1 \
Boca Raton, FIL 33431 L D DO 6 ”ﬁ’ ?57
5619124100 ReRA Comgipmbnce
February 11, 2002 VIA FACSIMILE
Hope Wright 7
Ilinois Environmental Protection Agency
Bureau of Land

Bivision of Land Polluhen Conirol
1621 North Grand Avenue East
P.O. Box 19276

Springfield, Illinois 62794-9276

Re: Sunbeam Products, Enc. - Transfer of Operations Complete

Dear Ms, Wright:

1 am writing to follow up ou the December 18%, 2001 letter submitted to Illinois Environmental Protection Agency (“IEPA™),
Division of Land Pollution Control regarding the transfer of operations et the Sunbeam Products, Inc. (*Sunbeam™) factlity
located at 7400 West 100" Place, Bridgeview, Ilinois. The wansfer of operations from Sunbeam to Pelstar, LLC (“Pelstar™)
was constvamated on February 1, 2002 and Pelstar is now the new operator of the faciiity.

Sunbeam respectfully requests that IEPA assigy the site specific EPA Td Number (ILD005119287) to Pelstar as of February I,
2002,

I appresiate your assistance in this matter, If you aeed to contact me, I can be reached at 561-212-4219,

Sincerely,

Chris Ann Beasley

= Ron Gahagan
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S ST UNITED STATES
; gfﬁﬁ T, ENVIRONMENTAL PROTECTION AGENLY
Xy é REGION V
Q;t/g < : 230 SOUTH DEARGORN ST
. @% . ‘ . CHICAGO, ILLINOIS 60604 )
L paote” T REPLY TO ATTENTION OF:

sgpioies I o

Joseph J. Janecek, Executive Vice President
and General Manager
Continental Scale Corporation S
7400 West 100th Place . \
Bridgeview, I11inois 60455 \\\-
RE: HWithdrawal of Part A :
, (Storage fewer than S0 Days) o
FACILITY NAME: Continental Scale Cornoration
USEPA 1D MO, : ILD 005 119 987 -

. Dear My Janecek:

This is to acknowledce that the United States Environmental Frotection Agency
(USEPA} has completed its review of your Part A Hazardous Waste Permit Appiica-
tion and Your letter of June 28, 1022 , reguesting the withdrawal of
your permit application. Accordina te the information which vou have submit-
ted, your facility has accumul ated wastes gemerated on site for fewer than
90 days in containers or tanks since November 19, 18R0, in accordance with
&0 CFR Part 262,34, 1t is the opinion of this of‘r‘ice, baseri on the Inf‘ema-x
ticn submitted, that - your‘ facility is-fot- required to have 2 hazardous waste
permit under Sec:tmn 3005 of the Reqaurce Cor*servauo and Eecovery Aot at
this time, - - '

Pr‘iéals@ he advised that you must ensure that 'vcu-r waste is handied in azonrs
with 40 CFR Part 262,34 (enc]osed), and apphcable Suate and ipcal r
ments,,

Please contact' the Techrzical, Permits, and Compliance Section =zt (312}
353-2197 for assistance, if you have any questions. Please refer to "Withe
his

drawal of Part A (Storage fewer than 90 Days)," in all correspondence on t
m‘ttero T e )

Sincerely yours, o -
Karl J. Klepitsch, Jr., Chief L .
Waste Management Branch

Enclosure

cc: Miles Clayton, Plant rv‘nnager ' o :
1 e
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REPLY TO ATTERTION C B

5HW-13

Miles Clayton, Plant Manager
Continental Scale Corporation
7400 W. 100th Place
Bridgeview, I1linois 60455

RE: Reqguest for Information--Hazardous Waste Permit
Review (Storage Fewer Than 90 Days)
FACILITY NAME:  Continental Scale Corporation
U.S. EPA ID KO.:  ILD 005 119 987

Pear Mr. Clayton: :

This is to acknowledge that the United States Environmental Protection Agency
has completed reviewing your Part A Harzardous Waste Permit Application, Qur
review indicstes your facility may not require a permit under §3005 of tha
Resource Conservation and Recovery Act, as amended; however, furthep
clarification is needed. '

Based cn tha information submitted, your facility appears to accumulate wastes
generated on site  for less than 90 days in containers or tanks as defined in
40 CFR Part 262.34 (enclosed). Please review these requirements to verify that
your facility qualifies as an accumulation facility from November 19, 1980,

to the present. If it does, a permit is not reguired, and you should withdraw
your permit application. Please submit your determination in writing, signed
and certified by an authorized person in accordance with 40 CFR Part 270.11
(enclosed), reguesting that your application be withdrawn. If at any time,
since November 19, 1980, your cperation included treatment, storage, or
disposal of hazardous waste subject to 40 CFR Part 265, a closure plan must

be Tiled with the withdrawal request. Reguirements for closure are found in
40 CFR Part 265 Subpart G {enclosed).

If your review indicates that a permit is reguired, but certain information on
your application is incorrect, please submit a rovised Part A with the
appropriate changes to this Regional Office. We will assume your faciltity
requires a permit, if no respense is recejved in this office within 30 days.
Accordingly, we will continue to process your application.

Please contact tha Technical, Permits, and Compliance Section at (312)
353-2197 for assistance, if you have any questions.  Please refer to "Reguest
for Informtion--Storage fewer than 60 Days," in all correspondence on this
matter. h

Sincerely yours,

‘:%f'ﬁ""“,:'-.f""'iﬁ\. mzi.e-"”‘:- S 2 .,:"":;
K T e s T o T o
f,f?u‘»&l“i:, Py e A 4 /u«/

o Lk -
Karl J. Xlenitsch, Jdr., Chief
Haste Management Dranch

.

Enclosuras L X '
cc: J..Jd. Janecek, Executive Vice President and General Manager

=
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ContinentalScale Corporation &\\/

YAOGWest 100th Mlacs
Bridgeview lllinois 60455
TeteDhane 312/505-8100
Chicago o, 434-07100

6/28/83

United States Environmental Protection Agency
Region 5
230 S. Dearborn Street

Chicago, ILL 60604 LD oof 1149 987, PR, TshD

Reply to Attention of HHW-13
Dear Mr. Xarl J. Klepitsch, Jr., Chief:

Our facility generates waste which we accumulate for
less than 90 days. At which time we have it sent to
Joliet E.S.L. by Chemical Waste Management of ILL. We
have been doing this prior to Nov. 1%, 1980. There-
fore we want to withdraw our permit under Rule 3005
of the Resource Conservation and Recovery Act.

Facility Name: Continental Scale Corporation
U.S.E.P.A., I.D. No. ILD 005 119 987

Sincerely,

Joseph J. Janecek
Executive V.P. & General Mgr.

DECEIVE

WASTE MANAGEMENT
BRANCH







Please print or type in *he unshaded areas only
[filf—in areas are spaced rov el » type, Le., 12 char-~*ers/finch).

Farm Approved OMB No. 158 -RO17E

s NVYIRONMENTAL PROTECTION

GENERAL INFORMATIC .

Cansohda ted Permits i-rogram
(Regd the ‘'General Instructions™

ENCY!

before startmg }

|1 EPA L.D. NUMBER -

7

1 L ;_‘;-‘

T T

2

T=H

YRS N Y

ILD005119987

AN

7400 W 100TH PLACE
BRIDGEVIEW IL 60455

N

CONTINENTAL SCALE CORPORATION
7400 W 1O0THE PLACE
BRIDGEVIEW IL 60455

RN

b\Q

: omplete A thrnugh J- to determme whather you need 10 suhmn‘. any: permit-application. forms to the EPA.-1f you answer “yes” to any
f in:the box m-the thlrd-r.olum

xn

acility. a: puhlu:ly owned traatmant “works
d:scharge to wa‘ters of the u.s.?

15 this-a facility ‘which currently resuits in dnschargas
ersof ‘the U.S. other than those. descnbed in

'bove? (FOHM 2C)

F-L]

._Does ‘ar w:ll th;s facnhtv treat,! store, jor dispose of
us wastas? (FOFIM 3) M

25

30

Ee] vou or wﬂl you inject at this fac!l:tv any produced
wiater. or other fluids which are brought to the surface
‘connection with conventional oil or natural gas pro- |
Ainject. fluids .used. for. enhanced recovery -of
.gas,-or |nject ﬂun:is for storage of hqu;d

f anv air pollutant reguiated lnder the

et and may. affect or be Iocated m .an
niment area? (FORM &) 7

lll NAME OF FACILITY

ag -

\ -muree whlch:is.":
ies hsted m the ]

I ED R L R

=y T T 1 T . ] " "
1y SKIP | ¢ o e I N - OoU IR :

w. FACI LITY CONTACT

“ALNAME B TITLE (losf, first, & title)

< L L
2V Lo o e ey
Ik 113

SACSTREET OR P.O. BOX

S5 W I S S B R BN S S S S B M R R S S

IR T T 1
Py el B .; Lo s ; T oa s
3504 0O L I R
P S e AP SR AP S S S e I
T8 A& - a5

D. ZIP CORE

B. COUNTY NAME

T T T T T

k. x. x L i i

LUIELEITY OR TOWN

EVZIPCODE ]

T COUNTY CODE
if kriown) :
T -

T 1 T T T T T T

T T

T3 TR -

EPA Form 351U~'E ES—BO]
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ONTINUED FROM THE FRONT
Vll sIC CODES {4 dlg.rt in order of priority)

G B A.FIRST :

75 ‘31 3' - f' ‘ (Spemfyi i*f’f‘f: i L Tl ,I if (2E ; fspecify)

T8 AT B “E f-. A L I ]
R T C. THIRD :
P T {specffy)

7]

E.STREETDRPO BOX
T AL T 1 1

W 5*<11,H‘ nguﬂ‘c;;

CFEICITY OR TOWN

.-j / ;L;

v DiPsh (4ir Emissions from Proposed Sources) |27k

A 'NPDES (Discharges 1o Surfice Water) z ]!

=T+ 15 R B R E N A A " ST Y [ B S A A B S B B B

BN T YOS T T S T S WO T S S| 9P L] PR SR R IR S S T S TR SR R :

t5 | 1617 {8 g = s AT - . 30|

L B.JIC (Undergroundfn}ecnon afFlwds i ELOTHER fspecify}_ el
% B T T T T 1T T T T 1 T =TT T T 17 1T T (specify)

15 1% {17 - 30

.‘“':—"E.C_JTHE:R‘(spec.r'fy)f e R
TV T T T T T T U T 7 J[specify)

1w 11 N E B et At B S S B B

water bodres in the map. area._-,See |n {
X, NATURE OF BUSINESS fprovide : a.bnef descrrpnon

This is a manufacturing plant for the purpose of making personzal
weighing scales, such as Bathvoem, ”edlatf“c, and Physician scales.

We purchase cartons, screw machine products, castings and electronic
components.,

We also purchase steel in sheet and coil.from which we stamp
into parts. Some of whieh are fabricated into assemblies by riveting
and welding. These parts and assembhlies are then painted where
reguired and assembled into a finished product.

Xair. CERTIFICATION. fsee instrisctions), 4

' :attachments

CTAL TiTLE (rype or prmr)

J ) j‘AN&cﬁ( Srse, P c' CEA/Z- MR

PA Form 3510-1 Is-aol REVERSE '



Mease orirt or tywe in the unshaded areas only

{fitl—in areas are spaced for elite type, e, 12 '~ ersfinch). Farm Approved OMB No. 158-580004
FORM . JIRONMENT-‘EL PROTECTION AGENCY » I. EPA LD, NUMBER
HAZL - QUS WASTE PERMIT APPLICATION - :
W Consolidated Permits Program . "_F_ E L D ol fa j
BCRA {This information is reguired under Secfion 3005 of ROR il it

 FOR OFFICIAL USE ONLY

JACATION| DATE RECEIVED
N
PROVED romo.. & day) comme =
23 24 - 0

I, FIRST OR REVISED APPLICATION

Blace an X' in the appropriate box in A or B below {mark one box only) to indicate whether this i3 the first application you are submitting for your facility or a
revised application. 11 this is your Tirst application and vou afready know your facithity’s EPA LD, Number, or 1f this is a revised appiication, enter your facihity's
EPA {.D. Number in item [ above.

A FIRST APPLICATION (place an "X below and provide the appropriate date)

@1 EXISTING FACLLLTY {See instructions for definition of Yexisting” facility, : 2.MEW FACILITY (Complete item below.}

N Complete itemn below.) 71 FOR NEW FACILITIES,
PRCOVIDE THE DATE

z T, TG =1 FOR EXISTIMG FACILITIES, FROVIDE THE DATE (vr., mo., & day) 'TH o Yy s o) DBE R A-
g ; T ] .]] — OFERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I l l E}%r?g.éé‘aﬁ}?ﬁg EgR
b 3 it I -
T2 A RS (/1 fuse the hoxes to the left) EXFECTED TO BEGIN
73 7 5 76 7 TR T3 74 75 T4 77 5
B REVISED APPLICATION (ploce an “X" below and complete Item I above)
[[]1. FACILITY HAS INTERIM STATUS [ lz. FACILITY HAS A RCRA PERMIT

77

HI. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS COBE — Enter the code from the list of process cades below that best describes each process to be used at the fac‘tiity Ten lines are provided for
entering codes, ! more lines are needed, enter the cade(s/) in the space provided. 1f a process will be used that is not included in the list of codes below, '{hen
describe the process (including its des:gn capacity) in the space provided on the form (ftem H/-Ch

)

B, PROCESS DESIGN CAPACITY — For each code enterad in column A enter the capacity of the process. b
1. AMOUNT — Enter the amount.
2, LUNIT OF MEASURE — For each amount entered in column B({1}, enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

FRO- APPROPRIATE UNITS OF PRQ- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
e PRQCESS  CODE  DESIGN CAPACITY . PRQCRES 0000 00 CODE . DESIGN CAPACITY ..
Storage: Treatment:
CONTAINER (barrel, drum, ¢tc.} S0 GALLOMS OR LITERS TANK TO GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS FER DAY
WASTE FPILE S03 CUBIC YARDS OR SURFACE iMPOUNDMENT TO02 GALLONS PER DAY OR
CuglCc METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GAMALLONS OR LITERS IMCINERATOR TO3 TONSPER HOUR OR
K METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D7¢ GALLONS OR LITERS o LITERS PER HOUR
RANDFIEL, DB0 ACRE-FEET (lthe volume tha! OTHER {Use for physicel, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biclogical treatment LITERS FER DAY
depth of one foot) ar progesses not occurring in ternks,
HECTARE-METER surface impoundments or mcmen
LAND APFLICATIOR D81 ACRES OR HECTARES ators. Describe the processes in
QCEAN DISPOSAL 082 GALLONS PER DAY OR the space provided: Item FII-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE COBDE
GALLONS. . . . . .. . . oo e, =] LITERSFER DAY . . .. . . . . ... .. N ACRE-FEET. . . .. . . . . v v v A
LITERS . . . . . .0 . o oo o [ TONS PER HOUR . . . .. .. ... ... =] HECTARE-METER. . . . . . . . . .. .. F
CUBICYARDS ., . . ... ... .., ..., Y METRIC TONS PER HOUR. . . . .. .. Y ACRES. ., . . ... ... Ve e e e B
CUBICMETERS . . ., . .0 oo v v ... [o] GAELOMNS PER HOUR .. .. ... ... £ HECTARES . . . . . . . v v v v v oo v @
GALLONS PER DAY . .., ., ... ... U LITERS PER MOUR . . . . . . .. .. .. H

EXAMPLE FOR COMPLETING FYEM ! (shown in fine numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 200 gailons. The facility also has an Incinerator that can burn up to 20 galions per hour.

i S | TiA]l € \ \
C DUP ] \ AN \ \ \ \
1 2 - 13 ta 15 \ \
2 P B. PROCESS DESIGN CAPACITY el A PRO- B PROCESS DESIGN CAPACITY
Hl cess FOR u FOR
B ConEe 2uNTlorFician) @l Soae UM GFFICIAL
'E:JE (From list T AMOUNT OF MEAT USE W /E_SE&{ 1. AMOUNT CEMEA USE
53 above) fspecity) fenter ONLY Eﬁ ‘iabam:j {fenter OMNLY
22 code}. dZ ) code}
16 -k f19 - 27 25 28 = EE) 16 -~ 13 | a2 - 27 | 22 | 25 - 22
X-1510|2 600 g 3
X-2710(3 _ 20 E 6
: ; o ]
) 8
3 9
4 10
6 - 611w - 57 F o) s B E] 6 - ialts - 27 | z6 ) 23 - 5z

EPA Form 3510-3 (6-80) PAGE 1 OF 53 . - + o CONTINUE ON REVERSE



‘Continued from the front.

I, PROCESSES (continued)

C.SPACE FOR ADCITICNAL PROCESS CODES O ~GR DESORIBING OTHER PROCESSES (code “T04°,. " OR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A, BEPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from ubpart D for each fisted hazardous waste you wil

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the charac’serls-
tics snd/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the guantity of that waste that will be handled an an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that wili be handled
which possess that characteristic or contaminant. :

C. UNIT OF MEASURE — For each guantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CORE
POUMDS. .« . o o v i e et e e e e e P KILOGRAMS . . L. v e vt mm e i a e e e a s K
TONS. © v o o v e e e T METRICTONS . « 0 v v b s v s v v o vt s o e s M

If facility records use any other wunit of measure for quantity, the units of measure must be canverted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

P, PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Fem HI
to Indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For sach characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in ttem til to indicate all the processes that will be used 10 store, treat, andfor dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Mote: Four spaces are provided for enterinq process codes, |f more are needed: (1} Enter the first three as described above; (2] Enter “000™ in the
extreme right box of Item [V-D{1); and (3) Enter in the space provided on page 4, the line number and the additional code(s}

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NGTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA MAZARDOUS WASTE NUNMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described un the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annua!
© guantity of the waste and descrilaing alf the processes to be used to treat, store, and/or dispose of the waste.
2. In coiumn A of the next line enter the other EPA Hazardous Waste Number that can bé used to describe the waste, In column {2} on that line enter
“Included with above” and make no other entries on that line,
3. Repeat step 2 Tor sach other EPA Hazardous Waste Number that can be used to deseribe the harardaus waste,

"EXAMPLE FOR COMPLETING ITEM 1V (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pounds
iper year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
© 100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A.EPA . C.UNIT D. PROCESSES
W |HAZARD.| B, ESTIMATED ANNUAL {OF MEA]
20 WASTENO| QUANTITY OF WASTE fr’;l“;“ef‘—; 1. PROCESS CODES 2. PROCESS DESCRIPTION
T 7 Menier code) code; (enfer) (if o cade is not entered in IX(1))
ot T T T
X-LIR 0154 900 PLAT G 3D & 0
i I DR B R A
X200 2 400 PLIT 03DS 0
, ] ] L T T 1 T
X300 0 ] 100 PTG DS 0
‘ : [ I B R —
PX-A DR 02 : - included with above
|

EPA Form 3510-3 {6-80)
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Continued from page 2.

NOTE: Photocopy this page before comp.’e% : .‘Ehave mare than 26 wastes to st : Form Approved OME No. 158-S80004
EFPA |.O. NUMBER fenter from paoge 1; . FOR OFFICIAL USE ONELY o ) . ) \
e — - R D DA 22 5 | \
W LIL D ey i ETd W DUP
1 F - 12114 £5 1 2 . =
-DESCRIPTION OF HAZARDOUS WASTES {eantinued} L
A, EPA C.UNIT : . PROCESSES
W HAZARD.| B, ESTIMATED ANNUAL |9EMEA : " . R
20 WASTENOG, QUANTITY OF WASTE fenter 1. PROCESS CODES ‘2. PRROCESS DESCRIPTION
I | tenter code) ‘eode) {enter) : . (if a codeie notentered in D(1)}
rach - 26 27 - k11 Hs_g“ Zi'i T 5 27 T = l?.B 27 T - lZB 27 r - IZB
! Helols §4 o0 Pl 1So| |
T T T T g
2 1D10ens INCLUDED W/iTH ABové
T T I T T T T T
s
: | ol
1 T 1 e 0r
4 gy 3t - :
Flolo|z 3500 Pl |Sof
T f T T T T T T
> 1Dlelo |6 ' INCLOPED WiTH ABsve
L T 1 1 T
6 D olo7 i [ U
1 ] F T 7 T 3
T iplolely 4 1 i
T T T L T
8 Diglelo i iy SR
T 7 T 1 S
9
LA T I T T
A00Rol iy 5000 - P SO
| I T 1 I
I plplely (NCLUoED )T H ABovE
‘ : T T — i :
2 ploo o 3 b \s
. Food T T 1 ™1
13
L ™ T 7 L T T
141010 ol 2/ 6 6 Pl SO
3 T T ™1 =1
151500 |7 INCLUDE D T A B ous
T T F LI L
1 T T T T
17
T T 1 T T3
18
[ I T T
19
' T T 1 IS T
20
I T T 1 T T
21
T T T T 1 T T
22
T (L T 1 (!
23
T 1 T T3 [
24
T T 1 1 L
26 1 1 T T
23 - 285127 - 3-5 ; —;G_- 22 - 29 27 il Z-B 27 - 2_5 27 hd Z8
EPA Form 3510-3 (6-80) : ' CONTINUE ON REVERSE
PAGE 3 OF 5 '
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WAST! wtinued) g
E. USE THIS SPACE TO LIST ADDITIOMNAL ProOCESS CODES FROM

EFA 1.0, NO. fenter from page 1}
[ ) !
Fil LD\cii’;pEi 1 ’“?]% g

i L
V. FACILITY DRAWING

ided on page §.a scale drawing of the facility fsee instructions for more detait),

All existing facilities must include photographs faerial or ground—/level) that cléarly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas {see fnstructions far more detaill.,

LATITUDE {degrees, minuigs, & seconds)
, -

LOMGITUDE (degrees, minutes, & seconds)

42|50 s 47

72 A i

V. FACILITY OWNER

: A, It the facility owner is aiso the facility operator as listed in Section VI on Form 1, “General Information’, place an X' in the box 1o the left and
skip to Section { X below, . .

B. If the facility owner is not the facility operator as fisted in Section Vill on Form 1, complete the following items:

1I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NOG. (aréa code & no.j
B WLl A SO TCHING N 211z 519151 9]/ ol0
= T svmeeTon ro. sox ‘ PR — T ey
ﬁ Voo W ro0 Lo E 3 BRIDE £ VIE L4/ L 6l

JE i 16

IX. OWNER CERTIFICATION

{ certify under penaity of law that | have personally examined and am familiar with the information submitted in this and alf attached

documents, and that based on my inguiry of those indfviduals immediately responsible for obtaining the information, ! heljeve that the
submitted infarmation s true, accurate, and compiete, | am aware that there are sigrificant penalties for submitting Talse information,

including the possibility of fine and imprisonment,

ER

A.NAME (print or type} B SIGNATURE t C.DATE SIGMED

i
|

X, OPERATOR CERTIFICATION

! cerrffy under penalty of law that [ have personsily examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, ! believe that the

submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false infarmation,
including the possibitity of fine and imprisonment.

A. MAME (print or tvpe} 8. SIGNATURE E . DATE SIGNEDR
|

CTJLJA‘JE"(fL HW AN £o
42 7
g7

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




Form Approved O,

Continued from page 4.

V. FACILITY DRAWING (sec page 4)
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